AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Department of State

Certification as to (1)-(6) Requirements:

I understand that false certification may
subject me to criminal prosecution under 18
U.S.C. 1001, which reads: ‘“Whoever, in any
matter within the jurisdiction of any depart-
ment or agency of the United States know-
ingly and willfully falsifies, conceals or cov-
ers up by any trick, scheme or device a ma-
terial fact or makes any false writing or doc-
ument knowing the same to contain any
false, fictitious or fraudulent statement or
entry, shall be fined not more than $10,000 or
imprisoned not more than five years, or
both.”

Signed in ink by (Name)
Title

Subscribed and sworn to before me this
day of , 19 .
Notary Public
Department of State Use Only

Type of program:

Subtype if applicable:

No. Forms TAP-66:

Categories:

Please return form to:
Exchange Visitor Program Services-GC/V,
Department of State, Washington, DC 20547

NOTE: Public reporting burden for this col-
lection of information (Paperwork Reduction
Project: OMB No. 3116-0011) is estimated to
average  minutes/hours per response, in-
cluding time for reviewing instructions, re-
searching existing data sources, gathering
and maintaining the data needed, and com-
pleting and reviewing the collection of infor-
mation. Send comments regarding this bur-
den estimate or any other aspect of this col-
lection of information, including suggestions
for reducing this burden, to Department of
State Clearance Officer, M/ASP, Department
of State, 301 4th Street, SW., Washington, DC
20547; and to the Office of Information and
Regulatory Affairs, Office of Management
and Budget, Washington, DC 20503.

APPENDIX C TO PART 62—UPDATE OF IN-
FORMATION ON EXCHANGE-VISITOR
PROGRAM SPONSOR

Please amend the Department of State
records for Exchange-Visitor
Program Number

assigned to as follows:
(Name of institution/organization)
1. Change the name of the Program Spon-
sor
from the above to

2. Change the address of the Program
Sponsor
From:

(city) (state) (zip)

Pt. 62, App. D

To:

(city)  (state)  (zip)
3. () Change the telephone number from
to
() Change the fax number from
to
4. () Change the name of the Responsible
Officer of the above program from to

5. a. Delete the following Alternate Re-
sponsible Officer:

5. b. Add the folldwing Alternate Respoh—
sible Officer:

(Citicenship is required for all Responsible and
Alternate Responsible Officers-See Reverse)

6. () Send (indicate number) IAP-66
forms. (PLEASE ALLOW FOUR TO SIX
WEEKS FOR RESPONSE AND REMEMBER
TO SUBMIT THE ANNUAL REPORT)

7.( ) Send copies of this form.

8. () Send copies of Codes for Edu-
cational and Cultural Exchange.

9. () Cancel the above named Exchange
Visitor Program.

(Signature of Responsible or Alternate Re-
sponsible Officer)

(Date)

(Title of Signing Officer)

APPENDIX D TO PART 62—ANNUAL RE-
PORT—EXCHANGE VISITOR PROGRAM
SERVICES (GC/V), DEPARTMENT OF
STATE, WASHINGTON, DC 20547, (202—
401-7964)

Exchange Visitor Program No. Re-
porting Period Provide Range of
Forms IAP-66 Documents Covered by this
Report ( - ).

(A) STATISTICAL REPORT

(1) ACTIVITY BY CATEGORY
Number

Professor .....oooeveiveiiiiiiiiiiin
Research Scholar ...
Short-term Scholar .
Trainee ......coccoveeveiiiniiiiiiiiiiieieenns
Student (College and University)

309
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